
The minimum age for volunteers is sixteen unless accompanied by a 
supervisor or an adult, unless specified otherwise in federal and state laws or in 
the volunteer description.
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to volunteer.
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Age of Volunteer:_________

12/2008



Volunteer Information
DATE: ________   RENEWAL?: ________

Name:  _____________________________________________________________________________________

Address:  ___________________________________________________________________________________

City/State/Zip:  _______________________________________________________________________________

Phone(s):  __________________________________________________________________________________

Email:  _____________________________________________________________________________________

Availability:  _________________________________________________________________________________

Program/Site of Interest:  _______________________________________________________________________

Reason for Volunteering:  ______________________________________________________________________

Previous Volunteering Experience, including other Metro agencies:  _____________________________________ 

Emergency Contact Name:  ___________________________________________________________________

Address:  ___________________________________________________________________________________

City/State/Zip:  _______________________________________________________________________________

Phone(s):  __________________________________________________________________________________

Physician:  __________________________________________________________________________________

Dentist:  ____________________________________________________________________________________

Present Employer:  __________________________________________________________________________

Position: ______________________________________________________________________________

Non-Family Reference #1:  ____________________________________________________________________

Address:  ___________________________________________________________________________________

City/State/Zip:  _______________________________________________________________________________

Phone(s):  __________________________________________________________________________________

Relationship to Volunteer:  ______________________________________________________________________

Non-Family Reference #2:  ____________________________________________________________________

Address:  ___________________________________________________________________________________

City/State/Zip:  _______________________________________________________________________________

Phone(s):  __________________________________________________________________________________

Relationship to Volunteer:  ______________________________________________________________________

Do you have charges pending or have you admitted guilt or been found guilty included Deferred Adjudication of committing 
any felony or misdemeanor? (This includes offenses for which probation was granted and DUI. Exclude minor traffic viola-
tions.)  ______________ 

If your answer is “yes”, explain in the space provided, giving the dates and nature of the offense, the name and location of 
the court and the disposition of the case. A criminal record does not constitute an automatic bar to volunteer placement, but 
will be considered in terms of the volunteer work to be performed.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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